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The Basics
What is a waiver?
A waiver is a document recording the waiving of a right or claim. Basically, a waiver is a legal document that contains a promise not to sue someone else. 

When should my alumnae association use a waiver?
Waivers should be used whenever an alumnae association sponsors or co-sponsors a risky or physical activity for two reasons. First, to make sure participants understand that they will be participating in a risky and potentially dangerous activity. Second, to protect the alumnae association and the Fraternity from the potential for lawsuits if someone were to be injured.
Examples of events that should have waivers include:
· Out-of-town trips.
· Large-scale events, such as home tours.
· Exercise classes.

How to Fill out the Risk Management Waiver Template:
Personalize the waiver with:
1. The name of the event.
2. A description of the event.
3. The event date.
4. The name of the facility where the event will be held.
5. The name of your alumnae association.

[bookmark: _GoBack]Make sure all participants provide the date as well as their name and signature.

Implementing Your Waiver:
After personalizing the waiver for your event, you should print enough hard copies so that you have one copy for each expected attendee of the event. 

Those individuals attending the event should fill out the waiver immediately before participating in the activity. This should include both members and nonmembers. 

Waivers should be collected, scanned and saved to the alumnae association’s electronic files. Include the event name and date. Those files must be passed down to successors in the case a claim is made to Kappa’s insurance involving your event.






I, _________________, acknowledge that I have voluntarily applied to participate in the [INSERT NAME AND DESCRIPTION OF EVENT] taking place on [DATE] at [ADDRESS OF EVENT]. I certify that I have not been advised to not participate in this or any other similar activity by a qualified medical professional. I further acknowledge and agree on my own behalf and on behalf of my personal representatives, heirs, assigns, executors, administrators and next of kin, as follows.

I AM AWARE THAT THESE ACTIVITES ARE HAZARDOUS ACTIVITIES AND THAT I COULD BE SERIOUSLY INJURED OR EVEN KILLED. I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITES WITH KNOWLEDGE OF THE DANGER INVOLVED AND AGREE TO ASSUME ANY AND ALL RISKS OF BODILY INJURY, DEATH OR PROPERTY DAMAGE, WHETHER THOSE RISKS ARE KNOWN OR UNKNOWN. Risks include, but are not limited to, those caused by terrain, facilities, temperature, weather, equipment, vehicular traffic, lack of hydration and actions of other people, including but not limited to participants, volunteers, monitors and/or producers of the activity.

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. The coronavirus is extremely contagious and is believed to spread mainly from person-to-person contact. Kappa has put in place preventative measures to reduce the spread of the coronavirus. However, Kappa cannot guarantee that you or your guest(s) will not become infected with the COVID-19 virus. Further, attending the event could increase your risk of contracting the COVID-19 virus. By signing this agreement, you acknowledge the contagious nature of coronavirus and voluntarily assume the risk and accept sole responsibility for any exposure to or infection by the coronavirus by attending the event and that such exposure or infection may result in personal injury, illness, permanent disability, and death. 


Upon entering the premises and facilities of [EVENT NAME and FACILITY NAME], I will inspect the same and my observation and use of said premises and facilities shall constitute an acknowledgement that I find and accept them to be safe and reasonably suited for their intended purpose.

I hereby release [Alumnae Association Name] Alumnae Association of Kappa Kappa Gamma and Kappa Kappa Gamma Fraternity and its officers, members, advisers, volunteers, employees and governing board (and any lessor of the facility premises, if applicable) from and against any and all liability for any loss, damage, injury, expense, demand or cause of action that I may suffer whether with respect to personal injury, death, damage to or destruction of personal property, theft or otherwise, which may arise as a result of my presence in, upon or about the premises and as a consequence of my participation in this event or use of the facilities and equipment.  

I understand that my personal medical insurance will pay for any medical cost associated with an injury caused by participating in this event.

I acknowledge that [Alumnae Association Name] Alumnae Association of Kappa Kappa Gamma and Kappa Kappa Gamma Fraternity are NOT responsible for the errors, omissions, acts or failures to act of any party or entity conducting a specific activity on their behalf.

I understand that I may be photographed while participating in the activity. I agree to allow my photo, video or film likeness to be used for any legitimate purpose by the activity holders, producers, sponsors and assigns.

I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND ITS CONTENT. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY OWN FREE WILL.


___________________	_______	_____________________  	      
Name				Date		Signature		
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